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Ver mont s Efforts to Con:t

Mark A. Levine, MB Commissioner, VT Dept. of Health
Beth Tanzman, Executive Director, VT Blueprint for Health
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Objectives
N

AiReview Ver montos opioird crisis
and provide context

iUnder stand characteri sti cs of

response
ADI scuss Vermont s current and f
stool O:
c Prevention ¢ Enforcement
¢ Intervention and Treatment ¢ Recovery

¢ Explore the successes of the Hub and Spoke model
¢ Highlight where we are planning major initiatives

Vermont Department of Health 2



Epidemiology
B

A 21 million Americans have a substancalissgder,
A Comparablewiththe number of people diagnosedth diabetes

A 1.5 times the prevalence of all cancemmbined.

A 12.5 million Americans reported misusing prescripgiommedication
thepastyear
A 1.9 Million dependent on panmelievers

A 517,000 dependent ofmeroin

A 1-2in 10 people with a substance use disorder currently receives
treatment.

Vermont Department of Health



US Drug overdoses have overtaken car accidents, guns and HIV as cau

death and are Ieadinﬁ cause under aae 50
]

overdoses
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Age Adjusted Overdose Deaths Involving Opioids by Type of

Opioid United States, 1992016
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'Significant increasing trend from 1999 to 2016 with different rates of change over time, p < 0.05.

*Significant increasing trend from 1999 to 2006, then decreasing trend from 2006 to 2016, p < 0.05.

NOTES: Deaths are classified using the International Classification of Diseases, Tenth Revision. Drug-poisoning (overdose) deaths are identified using underlying
cause-of-death codes X40-X44, X60-X64, X85, and Y10-Y14. Drug overdose deaths involving selected drug categories are identified by spedcific
multiple-cause-of-death codes: heroin, T40.1; natural and semisynthetic opicids, T40.2; methadone, T40.3; and synthetic opicids other than methadone, T40.4.
Deaths involving more than one opioid category (e.g., a death involving both methadone and a natural or semisynthetic opioid) are counted in both categories. The
percentage of drug overdose deaths that identified the specific drugs involved varied by year, with ranges of 75%—79% from 1999 to 2013, and 81%—-85% from
2014 to 2016. Access data table for Figure 4 at: https://'www.cdc.gov/nchs/data/databriefs/db294_table.pdf#4d.

SOURCE: NCHS, National Vital Statistics System, Mortality.
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VT was statistically similar to the US rate in 2016: Age Adjusted
Drug OD Death Rates

U.S. rate is 19.8 per 100,000 standard population.

I Statistically lower than U.S. rate
Il Statistically the same as U.S. rate
Bl Statistically higher than U.S. rate

NOTES: Deaths are classified using the Intemational Classification of Diseases, Tenth Revision. Drug-poisoning (overdose) deaths are identified using underlying

cause-of-death codes X40-X44, X60—X64, X85, and Y10-Y14. Access data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db294 table pdf#3.
SOURCE: NCHS, National Vital Statistics System, Mortality.
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New England Any Drug Overdose Deaths
B

Drug Overdose Deaths per 100,000 by State
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DrugRelated Fatalities Involving Opioids
S

Total number of accidental and undetermined mannerrédated
fatalities involving an opioid
(categories not mutually exclusive)

Total opioid -=Rx opioid -«—Heroin -=-Fentanyl

96 101

17

12
2010 2011 2012 2013 2014 2015 2016 2017

Source: Vermont Department of Health Vital Statistics System



Nationally, over half of those who misused a prescription pain
reliever got it from a friend or relative

Figure 24. Source Where Pain Relievers Were Obtained for Most Recent Misuse among People Aged 12
or Older Who Misused Prescription Pain Relievers in the Past Year: Percentages, 2015

Prescriptions from More Than One Doctor (1.7%) Stole from Doctor's Office, Clinic, Hospital, or Pharmacy (0.7%)

v

Prescription from One Doctor (34.0%) Given by, Bought from, or Took from

a Friend or Relative
53.7%

Got through Prescription(s) or
Stole from a Health Care Provider From Friend or Relative
36.4% for Free (40.5%)
Some Other Way
4.9% Bought from Friend or Relative (9.4%)
Bought from Drug El‘e;l;r or Other Stranger Took from Friend or Relative without Asking (3.8%)

12.5 Million People Aged 12 or Older Who Misused Pain Relievers in the Past Year

Note: The percentages do not add to 100 percent due to rounding.
Note: Respondents with unknown data for the Source for Most Recent Misuse or who reported Some Other Way but did not specify a valid way were excluded.

Vermont Department of Health Source: National Survey on Drug Use and Health, 2015 9



Doctors are the most common source of opioids for most frequent

nonmedical users
]

70.0 ~

60.0 -

50.0 A m prescribed by physician
400 4 given by friend or relative for
free

m bought from friend or relative

m stolen from friend or relative

Percent of past-year non-medical users

m bought from a drug dealer or

other stranger
10.0 4

0.0 +

30to 99 100 to 199 200 to 365

frequency of pastyear non-medical use (humber of day

SOURCE: Jones CM, Paulozzi LJ, Mack KA. Sources of prescription opioid pain relievers by frequency of past 10
year nonmedical use: United States, 2@081. JAMA Internal Medicine. 2014



The higher the morphine milligram equivalent, the higher the
overdose death hazard

Association Between Opioid Prescribing Patterns
and Opioid Overdose-Related Deaths
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Past Year Pain Reliever Misuse by State: Percentages
N

Annual Averages Based on 2015 and 2016 NSDUH Surveys

Past Year Pain Reliever Misuse Agel72 Past Year Pain Reliever Misuse Age2h8

257-324

Vermont kids 1-A17 have among the lowest rates of past year pain reliever misuse; those
age 18-28 have among the highest

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH, 2015 and 2016

Vermont Department of Health 12



Past Year Heroin Use and Perceptions of Great Risk Aged 12 or
Older, by State: Percentages

Annual Averages Based on 2015 and 2016 NSDUH Surveys

Perception of Great Risk of Trying

Past Year Heroin Use Heroin Once or Twice

Vermonters have the highest use of heroin and amongst the lowest perception of great risk
of trying heroin once or twice.

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, NSDUH, 2015 and 2016

Vermont Department of Health 13



Major Factors Driving the Prescription Opioid and Heroin

Epidemic
S =

FACTOR1 FACTOR 2 FACTOR 3

Wider Availability Lack of Access to Changing
of Prescription Treatment for Economics and
Opioids Opiold Supply of Heroin
Use Disorder

Increasing Increasing

Prescription =4 Heroin Use and
Opioid Misuse Overdose

and Overdose

Underlying Biological and Social
Risk Factors for
Substance Use Disorder

Source: NGA

Vermont Department of Health 14



Hub & Spoke Evaluation: Participants

Tobacco, Stimulant (Cocaine (-
Alcohol, and Q‘\ and Amphetamine) lllicit Opioids =
Cannabis p— and Benzodiazepine (Heroin/Fentanyl) u
AGE 13-14 AGE 19-21 AGE 25 e\t
@ @ @ @ @ ®
AGE 17 AGE 21 AGE 27
> Hallucinogens Prescription Illicit Addiction
Opioid without Medication
r a Prescription (Buprenorphine

or Methadone)

Vermont Department of Health 15



Substances Used by Vermonters
Ages 12+ by Substance Type
-k

=o—Alcohol- Past 30 day
--Marijuana - Past 30 day

-4=Non-Medical Use of Pain Relievers - Past year
=-Heroin - Past Year
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Source: National Survey on Drug Use and Health,-2008

Vermont Department of Health Note: * delineates a significant drop since 2011/2012 (p<0.05) 16



Heroin use is part of a larger substance abuse problem.

People who are addicted to...

0,

Q oo
Most used at least [iuY ‘§.L1' a™ %
3 ﬂther dI'lIgS. ALCOHOL MARIJUANA COCAINE Rx OPIOID PAINKILLERS

are are are are

2x 3x 15x 40x

...more likely to be addicted to heroin.

Heroin isa "\
highly addictive
opioid drug with a high
risk of overdose and
death for users.

SOURCE: National Survey on Drug Use and Health (NSOUH), 2011-2013.



- What Is Vermont Doing?

Vermont Department of Health



The National Safety Council Categorized Vermont as One of Four States Making Progress
In Strengthening Laws and Regulations Aimed at Preventing Opioid Overdose

2

E!
4 are “MAKING
sTATES, PROGRESS”

47 NEED TO . "
staies.  IMPROV s%w?s are “FAILING

c:

c:

c:

reas Assessed:

Mandatory Prescriber Education

Opioid Prescribing Guidelines

ElIl minating Pi Il Mil1ls (\
them but al so doesndt hay
eliminate/prevent them)

Prescription Drug Monitoring Programs
Increased Access to Naloxone

Availability of Opioid Use Disorder
Treatment

In Place Not in Place

Vermont Department of Health



Elements of a High Functioning State Response to the Opioid (
I

Support at all levels
A Governor
A State legislature
A Collaboration
A state agencies and departments
A state regions/cities

A surrounding states
A public and private insurers

i Federal funders

Vermont Department of Health 20



Elements of a High Functioning State Response to the Opioid (
I

Epidemiology
A Compile data from multiple data sources
A Study variability by region
A Maximize publicly available information
A Include stakeholder input
A Multistate collaboration

Vermont Department of Health 21



Elements of a High Functioning State Response to the Opioid (
S

Prevention
A Pain management and prescribing practices:
A Education at all levels (practicing clinicians, students, GME)
A Prescriber rules
A Prescription Drug Monitoring System

22
Vermont Department of Health



The Problem
e

A As many as four out of five heroin users begin by abusing prescription drugs

A Of those who abuse prescription opioids, seven out of 10 received these drugs
through methods of diversion
A Oploids are overprescribed. They are prescribed:
A Too often
A At too high a dose
A For too long

A Prescribers play a role in the supply and use of opioids in our and use of opioids
communities.

Vermont Department of Health




The more opioids prescribed during the first episode of opioid use, the greater

the likelihood of continued opioid use
]

Characteristics of Initial Prescription Episodes and Likelihood of Long-
Term Opioid Use — United States, 2006—2015

One- and 3-year probabilities of continued opioid use One- and 3-year probabilities of continued opioid
amongopioidnapve patients, by nuuéanongofoiduiageyatiénts, by number of
supply* of the first opioid prescriptiorii United States, prescriptions* in the first episode of opioid use
200602015 United States, 20082015
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Source: Shah A, Hayes CJ, Martin BC. Characteristics of Initial Prescription Episodes and LikelinbedroOpoig Usé United States, 2008015. MMWRMorb Mortal Wkly Rep
2017,66:2656269. DOI: 1
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http://dx.doi.org/10.15585/mmwr.mm6610a1

| f you remember nothing e
N

pi

First consider nanpioid and nonpharmacologic treatments

A Upon first prescription, prescribers must:
A discuss risks and safe storage and disposal
A provide a patient education sheet, and
A receive an informed consent for all first opioid prescriptions

25



MME Limits for First Prescription for Opioid Naive Patients Ages 18+

Average Daily PrescriptionTOTAL
MME MME based on Common average
(allowingfor expected duration of DAILY pill counts
tapering) pain

Commonly associated

injuries, conditions and
surgeries

molar removal, sprains,
nonspecific low back pain.
headaches, fibromyalgia,
undiagnosed dental pain

0 hydrocodone
Minor pain No Opioids 0 total MME 0 oxycodone
0 hydromorphone

norrcompound bone
0-3 days: 72 MME 4 hydrocodone 5mg or  fractures, most soft tissue

Mopda(?rr]ate 24 MME/day 3 oxycodone 5mg or  surgeries, most outpatient
1-5 days:120 MME 3 hydromorphone 2mg  laparoscopic surgeries,
shoulder arthroscopy
many noflaparoscopic
32 MME/day 0-3 days:96 MME 6 hydrocodone 5mg or  surgeries, maxillofacial
Severepain 4 oxycodone 5mg or surgery, total joint

1-5 days:160 MME 4 hydromorphone 2mg replacement, compound
fracture repair
For patients with severe pain and extreme circumstance, the provider can make a clinical judgement to prescribe
up to 7 days so long as the reason is documented in the medical record.
similar to the severe pain
category but with
complications asther
special circumstances

10 hydrocodone 5mg ol
Extreme Pain 50 MME/day 7 day MAX: 30 MME 6 oxycodone 5mg or
6 hydromorphone 2mg



What Is the Vermont Prescription Monitoring System?
N

A A statewideelectronic databas®f controlled substance
prescriptions dispensed from Verrdar@nsed pharmacies that
became operational in January 2009

A A clinical toolto promote the appropriate use of controlled
substances and deter misuse, abuse, and diversion of
controlled substances

A A surveillance toolused to monitor statewide prescribing,
dispensing, and use of controlled substances trends

Source: Vermont Prescription Monitoring System 21



CDC RECOMMENDATIONS

DETERMINING WHEN TO INITIATE OR CONTINUE OPIOIDS FOR CHRONIC PAIN

1. Opioids are not first-line therapy
2. Establish goals for pain and function

3. Discuss risks and benefits



